ony) and race/ethnicity (African American, non-Hispanic white, Hispanic). The subjects were recruited and interviewed in the jail's intake area during routine intake processing, almost always within 24 hours. The Cook County Department of Corrections receives approximately 6,400 female admissions per year; its population is similar to that of jails nationwide, composed disproportionately of racial/ethnic minorities (2) . Urinalysis indicated the presence of drugs in 83.8% of the subjects. Like other jails, the Cook County Department of Corrections is used for pretrial detention and for offenders sentenced to less than 1 year.
The statistical power in this study was adequate for most analyses. On the basis of our prior analyses of these data (2), we presumed a design effect of 1.2. If alpha=0.05 (two-tailed) and severe mental disorder occurs in 12% of our sample, this sample size provides at least 80% power to detect a difference in the rates of substance use disorders corresponding to a relative risk (odds ratio) of 2.5 (2.7) or greater (if we assume substance use rates of 12.5% among those with severe mental disorder and 5% among those without).
All postarraignment detainees were eligible for the study. Interviewers obtained written informed consent after giving the subjects a complete description of the study. Each subject was paid $25.00. The data were collected during 1991-1993.
Of the 1,418 detainees randomly selected, only 59 (4.2%) refused to participate. Another 87 subjects (6.1%) agreed to participate but were unable to complete the interview.
We used the National Institute of Mental Health Diagnostic Interview Schedule, version III-R (12) . The interviewers were female, had master's-level clinical education, and received a week of training; three were fluent in Spanish. Interviewer consistency was maintained through monitored mock interviews with scripted subjects and was maintained at or above 90% agreement. We present data on current disorders, i.e., within the preceding 2 weeks. Statistical methods suitable for the analysis of stratified sample survey data were used in this analysis (13) . All point estimates are weighted for unequal sampling probabilities and missing data to reflect the population characteristics of the Cook County Department of Corrections. Additional information on methods is available elsewhere (2) .
Results
Of the 1,272 subjects, 8.0% had both a severe psychiatric disorder (schizophrenia or major affective disorder) and a substance use disorder (drug or alcohol abuse or dependence). Table 1 compares the prevalences of substance use disorders among subjects with no severe disorder and those with any severe disorder. We also examined two subcategories of severe disorder: schizophrenia or manic episode (combined) and major depressive episode. All test statistics and confidence intervals were computed from the variance-covariance matrix corrected for sample design with the Taylor series linearization (13) . Bonferroni corrections were applied to each family of four tests to reduce the risk of type I error (14) . Multivariate log-linear modeling of comorbidity, controlling for age, education, charge severity, and race/ethnicity, resulted in odds ratios that were substantively similar to the uncorrected odds ratios (analyses available from the authors). Three of the 1,272 subjects were excluded from the analyses because information on diagnoses of both substance use disorder and severe mental disorder was missing. Four other subjects were excluded from some rows because they were missing information on severe mental disorders. b Odds ratios contrast the group with any severe mental disorder and its two subgroups (with schizophrenia/manic episode and major depressive episode) to the group with no severe mental disorder. c To protect against type I error, Bonferroni corrections were applied to each family of four tests (14) . Inferential statistics were corrected for sample design with Taylor series linearization. We report F statistics because Taylor series corrections are based on the F distribution (13 Nearly three-fourths (72.0%) of the women with any severe mental disorder also had a substance use disorder; 21.6% had both alcohol and drug use disorders (Table 1) . For the total sample, women with severe mental disorders were 1.5 to 4.9 times as likely as women with no severe mental disorder (the residual category) to have substance use disorders; most odds ratios were significant. Many odds ratios were significant for African Americans and Hispanics but not for non-Hispanic whites (Table 2) . Race/ethnicity and type of disorder affected the size and significance of the odds ratios.
We also found that 14.9% of the subjects with a substance use disorder also had a severe psychiatric disorder (data not shown).
Only 10.6% of the subjects with both a severe mental disorder and a substance use disorder had developed their disorders during the same year. As many subjects developed the mental disorder a year or more before the substance use disorder (43.4%) as after (46.0%) (analyses available from authors).
Discussion
Comorbid substance use disorders were more prevalent among these jailed women with severe mental disorders (72.0%) than among psychiatric patients (30%-50%) (10) . The female jail detainees with severe mental disorders had higher rates of comorbid drug use disorder but lower rates of comorbid alcohol use disorder than men in jail (4).
Our findings may reflect the failure of the community mental health system. Persons with comorbidity seek treatment more often than those with single disorders, but 8 e a Three of the 1,272 subjects were excluded from the analyses because information on diagnoses of both substance use disorder and severe mental disorder was missing. Seventeen subjects who identified themselves as having "other" race/ethnicity were excluded from these analyses. Four other subjects were excluded from some rows because they were missing information on severe mental disorders; degrees of freedom were adjusted. b Odds ratios contrast the group with any severe mental disorder and its two subgroups (with schizophrenia/manic episode and major depressive episode) to the group with no severe mental disorder. c To protect against type I error, Bonferroni corrections were applied to each family of four tests (14) . Inferential statistics were corrected for sample design with Taylor series linearization. We report F statistics because Taylor series corrections are based on the F distribution (13). d Bonferroni corrected p<0.05. e Bonferroni corrected p<0.001. f Subjects may have more than one subcategory of severe mental disorder. Thus, Ns sum to more than the number of subjects with any severe mental disorder. g Bonferroni corrected p<0.01. they receive fewer outpatient and residential services (15) ; with fewer treatments available, persons with comorbidity may be more vulnerable to arrest (4) .
Although jails were never intended to be mental hospitals, they must systematically screen and provide treatments for women with comorbidity, not just single mental disorders. Detainees needing treatment should be diverted (at intake) or linked (after release) to community services (16) .
Our data are subject to the limitations of self-report data. Moreover, our findings, drawn from only one site, may pertain only to women in urban jails with similar demographic composition. If DSM-IV had been available, the findings might have been slightly different.
Many high-risk women-prostitutes, the homeless, drug users-cycle through jails. Comorbidity is common in these populations. Because most detainees return to their communities in a few days (17) , the community and correctional systems must work together to provide integrated, gender-specific services for women with comorbidity.
